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L Mark your number and write your name 

2. Be sure to give all papers (questions Sc answers sheets) to the 

supervisor before you leave the exam room. Any missing paper 
. may oblige us to cancel your examination, 

3. Time allowed: TWO HOURS. 

4# You are not allowed to leave the examination hall before 30 
minutes have passed. 

5- ‘ If you have an urgent need to talk to the supervisor or to leave 
the room for any reason,, you have co raise your hand (do not 

ever talk) until he comes and responds to your request. 

6. Try to answer all the questions* as there is no penalty for 

wrong answers. 

7. This book contains 17 numbered pages. Verify rhr number of 

r •- •> ■* *■ 

pa ges, Be sure that there are no repeated pages or missing 
ones. 


4 


This paper consists of 75 multiple-choice questions. There is 
only one correct answer for each question. Select the single 
most appropriate answer and mark it on the answer sheet. 


GOOD LUCK 
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I. Resection a j m lmn na ry sundry is probably contraindicated if : 

A. Resting Pat ♦ on mnm air ts S3 mm 1 lg 

B. Resting PdcO; is 52 mm Hg . 

C. FEV, is SOS of predicted 

than 75% of predicted 
pncic m Ftcr climbing Three flights of stairs 



D. ■ MVV is leas 
E- Patient is dy<i 




In the anesthetized jiaralyzcd patient in the lateral decubitus position t 
with the chest open tJirring one lung anesthesia : 


The dependent lung receives relatively less perfusion 
The nonde pendent lung receives relatively more perfusion 
The dependent lung remains relatively poorly ventilated 


Tie nondependent lung will be hyperventilated 
Both limes will be better ventilated 


/ 

J. Which of the following is NOT an indication for fiberoptic 

bronchoscopy? 

A. Vertebral artery insufficiency 

B. Removal of fragile foreign body 4 

i i ■. i m- ma m u -<• ■ 

C Poor dental status 

u. Increased pctiem comfort 

E. Ability to cater smaller bronchi 


4. Airway resistance increase caused b v histamine release is LEAST iikclv 

i \ J 

foilov^ing : 

A. Thiopental 

B. Mcthohcxitonc 

C Fentanyl 

D. Morphine 

E* Meperidine 



i 


T 


5. . Which of the following features of cardiovascular function do not change 

appreciably with aging : 


A. Maximum hear, rate 

B. Cardiac output at rest 

C Early diastolic filling 

D. Aftcrload 

E* Resting heart rate 
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J £j* . The, jn <33 1 common cause of congestive heart failure in the elderly is : 
- 7 ^Aii ^^Coroinitry artcrv disease 

Jr i' : 'B, Hypertension 

C Diastolic dvsftmaian 

¥ - 4 D. i 


E. 



c 



ion 


Idiopathic cardiomyopathy 


JA 


7* The best evidence to support a perioperative myocardial infarction > 

includes ail ofthe fnilowi ng EXCEPT 

p ™ 

A . Q waves on ECO 

B. Tachvcardia 

■# r- « ^ * 

C. Segmental wall motion abnormalities by 2-D echocardiography 

D. Creadne kinasc-MB fraction present 

E. Troponin l pressent 


S, 


* 

The advantages of using intraoperative autologous ceil savers include oil 

the foilowina EXCEPT : 


A* Removai of activated doctine fact a rs 


R 1 Shore processing times 
C« Low risk, of air embolism 

D. Lack of contamination 

E. Removal of free hemoglobin and cdiultr dears 



Consistent decreases in tli e whole blood activated cloning nme can be 
expected from all the following EXCEPT * 

Hem o dilution 

Protamine 



Aprodnin f ^ c_r 

Surgical incision 

Hypothermia 


10, Which component of arterial blood pressure is most consistently 

rep rod ucib le by various techniques and under non ideal invasive 
monitoring conditions ? 



Dicrotic notch . 
Diastolic pressure 
Puise pressure 
Mean pressure 
SysiGlic pressure 

J 
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i 1. Cerebral protection provided by barbiturate during carotid orrery 
endarterectomy is charaetcri/rd by alt of the following EXCEPT ; 

A, Protective in global ischemia 

B. Initially produces slowing of, or an isoelectric ~£G 
C May induce cardiovascular instability in high iescs 


D 


The protective effects are temporary 


E. Protective in focal iSLiicmia 


12* The optimal site for the placement of a sine** arterial catheter for 
proximal blood pressure monitoring dtirin" descending 
thoracoabdominal anrurysni repair is the : 

A. Right femoral artery 

B. Le ft rad i a I art cry 

C. Lc ft axi 1 1 n rv art erv 

■ < ■ 

D< Right radial aricrv 
E. Left femoral artery 


15. Cerebral blued How can be decreased most effectively by ; 

A, Decease in MAP f 

J * — ’ f- B— " ii / 

B. Hypoventilation 

C* Hyperventilation j 

D. Sodium n i trap russ i dc 
E* T rendeienb urg pos ition 



A. 

B* 

C 

D. 

E. 


The neurosurgeon sn v$ the brain is "ti^hr" when he ope as il.c Jura Er 
craniotomy 


fora tumor, A maneuver that would NOT improve this 


situation is ; 

Hyperventilating to PaCOZ of 25 mm Ik 

Discontinuing inhalation agents and ehcngh'g m npioid barbiturate base 

anaestheisa 


Rotating the head laterally and applying P££? to improve cerebral blood 
flow and oxygenation " * 

Draining 

Ensuring profound muscular relaxation with vecuronium 


spinal fluid through a lumber catheter 


r 
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In 3H average 7fl-Kg person, the normal CBF is 


. *\ 

15. 

A. 75 mL/lGO g/min 
BF' 



* , 


200 mL/mirt 


0, - 50 mJL/1 00 g/min 

D; 120 mUlOO g/min 

E* 250 mI/100 g/min 


16. Which of the following drugs is ^QT associated with increased 
intracranial pressure 
A* * J Ketamine 

B* S ueciny Icho ! i n e 

C. Sodium nicroprusside 

D. ^ Nitroglycerin 

EL Esmolol 


17, * ,i e nomraJ cerebros 

A. 50 mm water 

a 

B. 40 cm water 



fluid pressure in the supine position is 


C. 

D. 

P 


f 


l ] 0 mm water 
M 0 cm water 
1 0 cm ter 




IS. There is correlation anion" the PaCOZ level, CBF. and TCP: 

, .-- a 7-^"- t j aF - ^ 

A. Hyperventilation increases CBF. 




B. Hyperventilation acts wiihin seconds to decrease £JBF and reduce ICF. 

C. Hyperventilation acts only if PaCOI tevei is less than 20 mm Hg . 

D. Hypo ventilation has no effect on CBF if the PaCOl is less than 50 mm Hg 

E. The least effect of hyperventilation on ICP is when PaC02 is J25mmHg „ 






When cerebral aufnregulation is disturbed (head injury) 

CBF is PaC02 level dependent 

CBF is regulated by adrenergic nervous system 
CBF is dependent on aneria! blood pressure 
CBF is regulated by cerebral metabolic rate 

CBF is well preserved 





* 

* 
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21L 

A, 


a. 

c. 

D. 

E 


AJJ I Ii c followin'* iim^ have a rote in brain 
Barbiturates 



Propofol 

Ketamine 

Etomidate 


Nimodipine 



21. The Glasgow Cnina Sen re is based on : 

A. Assessm ent 0 f pu p il Si i c 

B . Asscssmcn t o f respirado n 

CL Assessment of heart rate and rhythm 

D, Response to eye opening and mnror and verbal r'"ponse 

£* Assessment of tendon reflexes 


> 


22, Which of the following statements rc^ardin^ carotid endarrcrcciomy is 

NOT co rreet : 

A. Stroke is the most common major complication coring ar.d affier carotid 

endarterectomy 

B. Myocardial infarction is associated with 15% to 50% of mortal iryA ar ; Cr “ 

carotid endanerectomv * . * 

G. The majonrv of neurologic deficits after carotid endarterectomy are cuased 
by thromboembolism 

D. Major blood loss* up to I O00 mL. is common 

E. Normocorbia is recommended by most of the experts 


13. Regard in g the effect of nitrous oxide on r hr brain : 

A. N20 increases CBF more than 60% 

B. NIO has no effect on ICP increase 

C N20 given with volant agents has no effect on CBF 

D. N20 decrease CBF 

E. N20 has no effect on CBF 


1 
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24, 


During .cerebral aneurysm surgery the surgeon places 3 temporary 
vessel dip on the major conductive vessel of the anurysm. The best 

protection is usually achieved by : 





A* Acute hyp oth erm ia 

B/ Induced hypotension 

■ * 

C: Induced hypenens i on 

D. A dministr^tjon of the barbimrates 


E, 


Increasing ?aCQ2 level above 40 mm Hg to increase cerebral blood flow 




1 " 


25- Control of ICP during induction includes all of the following EXCEPT : 


A 


ThiopeniaJ 


B . Narco t ic 

C. Sodium nitropruasidc 


D. 

E, 


Nondepolarizing muscle relaxant 
S h ort-j ict i n g beta blocker 


i6. The relationship between PaCQ2 and cerebral blood How (CBF~) is wed 

known, Therefore. Tor each 1 mm Hg increase in PaCG2, CBF will 
t- increase by ; 


A. 

Q 

10% 

O. 

e 

4 m\I 7 t- 
2% 

D. 

1% 

E. 

5% 

27, 

Side 




Side elfccts of extracorporeal shock wave liihorripsy (ESWL) include all 
of the following EXCEPT : 

A- Hematuria 

B. Petechia 

C. Deerea?^ renal function 

D. Goldblan type of hypertension 

E. Lung injure “ ~ 



■u 

■ 
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29. During cystoscopy, 


E. 



pressure in a patient with T6 paraplegia 


jumps from 1 1 0/60 to 200/1 10. The heart rate drops from 30 to 46- tb 
increase in blood pressure is most likely due to ; 


A. Parasympathetic vasocomtrici inn below T6 

B. Sympath cue vasoconstriction above T6 

C. Altered barorecepror function 

D. Sympathetic vasoconstriction below T6 


Fluid overload 




29 * Factors contrihutins "o oliguria during general anaesthesia include all 

the following EXCEPT : 

A. Increased concentration of vasopressin 

B. Increased concentration of aldosterone 

C. Hypotension 

D. Hypovolemia 

£. Administration of aminoglycoside antibiotics 1 

30, If one were to control auionnmic hyperreflcsia with aniihyperten5rve~ 

agents alnnc T I li e best agent would he : ' * :l ^ ‘ rt ~? 

A, ' Sodium nitropmssidc J 1 

B . Trim etha^hon 

C Hydralazine 

D, Nifedipine 

E, Labetnlol 


3L Effects of hyponatremia < J 15 mEq/L include all of the following 

EXCEPT : 

A. Seizures 

B. Narrowing of the QRS complex 

C. Confusion 

D. Depressed myocardial contractility 

E. Cardiac Dysrhythmias ” ~ 
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r_i Treatment of the TURP svmirame includes sJI of the following 
A. 



A~. Mannitol 50 gm IV 

Furtwcmide 20 me IV 
C.\ Supplemental oxygen 
D*’ r Hypertonic saline 

E* Anticonvulsant 


* ■ 


-■ 

33i An antihypertensive agent that should be avoided in patients with end- 

stag* renal disease is : 

A „Trimcthaphan 
B* Sodium mtropmssidc 


* 




C. 

Dh 

E. 


Ni uog Jyc erin 
Proprano lo l 

Ni fedi pine 





34, Electrolyte changes that occur secondary ro chronic renal failure include 


A.' 

Jr - 


ail of the following EXCEPT : 

mia 



>C 


^Hypercalcemia 
Hyp erma en es cm i a# 
D. Metabolic acidosis 

E- Hyperphosphatemia 




Visual disturbances after transurethra] resection uf the 

§■ ■ 

associated with: 



are 


A, Permanent alteration; 

B. Normal fimdosc op ic 

C, Increased intraocular 

D. Normal scrum "[vcin> 


E 


Sorbitol metabolites 


36^ Hypokalemia is a side effort uf all of the folk) wing diuretics EXCEPT 

A. Mannitol - 

B. Acetaxolamidc 


G 

D, 

E. 


Furoscmitic 

Hydrochlorothiazide 


Spironolactone 




iM 
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37 , Appropriate treatment of suspected myoglobinuria includes -if I of tile 

following EXCEPT : 

A. Alkalinizing the urine 

B. Marini: toi IV 

C. Hydraii on 

D- Dopamine 3 ugdcghnm IV 
E. Acidifying the urine 

‘ % 



* 


33 . 

Which Ilf tli-r- faMu^ing ifrtig^ i ^ 

patient with renal failure 7 

best for rapid sequence intubation in a 

- ■ i ■> ~ v 

■ i ti 

A. 

High-dose vecuronium 

mam m> * 

m a. iZ & 

- Mi * 

B.— 

Hieh’dosc atracurium 

S 

■- 

■ ■ -jfr 

C. 

Priming dose vecuronium 


D. 

Rocuroniitm 

sr 

h ^ 

E. 

SuccinyichoEine 

* m 

■ — 
P 


39. Cytomegin virus ( CMV) positive organs may be transplanted : 
A. Never 
B* Always 

C. Into CMV negative recipients 

D. , Into CMV positive recipients 

E. Into hepatitis B positive recipients 




40- The most common cause nf death in p:i(i?ms with Chronic renal failure 

is : # r *v 

A. Anesthesia reiaicd 

B, Sepsis 
C Uremia 

D, Anemia 

E Coronary ancry disease 


41* 

A. 

B. 
C 
D. 
E 


In a transplanted heart, 
increasing the heart rate 
Isoproterenol 

Epinephrine 


*■■! * — ■ 

which of the following drugs is least effective in 


T 

Ai 


Dobutaminc 



Atropine 
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42. Which of Che following therapies remove excess potassium from a 
^ patient in renal failure 

A. IV, calcium chloride 

V * * *■ 

3. . Hemodialysis 
■ Hyperventilation 

D. IV insulin 
E- IV insulin and glucose 


43* What is the normal volume of blood in a normaL, healthy term infant ? 

A. . 65 mL/kg 
0 .-* 75 mlJk g 

C. 85 mL/kg 

D. 1 00 mL/kg 

E- 1 25 mlikg 


44, A 12-kg, one-year-old infant is undergoing an emergency laparotomy for 

intussusception. He has had an rV in place for one day and has a good 

urine output. What should the rate of infusion be during the surgical 
procedure ? : 

A- 60 tnL/hr 
3. SOmlThr 
C* 100 uu-/hr 

D. 120 mL/hr 

E. 160 mlihr 




A rw o-y ca r- o f d presenting for elective repair of a bilateral inguinal 
hernia msut be FfPO how long before surgery ? 

3 hr for clear liquids, 4 hr for solids 

2 hr for clear liquids, 6 hr for solids 

3 hr for clear liquids, 8 hr For solids 
3 hr for dear liquids, 6 hr for solids 
2 hr for clear liquids, 4 hr for solids 
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4(u A r!i rcc-niOtli'Old male rhild has pyloric stenosis. He has been vermidn 

fiir Ihree days and Jias i sunken fVintanellc. tachycardia. peer skin 
turgor, ami align rfa. The severity af his dehydration, expressed in 

percentage is : * • , 

A. 3 % 

0* 5% 

C. 10% 

D. 1 5 % 

e. :o % 


f\ 


a". Risk factors Tor retinopathy a f prematurity (HOP) include all the 


A 


fallowing tZ\t_EPl 

Prematurity 


0. Prolonged exposure to High 02 cones 

C. Intracranial hemorrhage 

0* ti cent 3 a 


entratmas 


c. 


patent ducts arteriosus (PDA) 


a$. 

A, 


C. 

D 

E. 


The features found in the Trcacher-Cnllins syndrome include the * 

folio win" EXCEPT : 

Mandibular hypoplasia 
Abnormal ear shapes 
Hemifacial microsomia 
Congenital heart disease 
Do vvn ward-slop i ng palpebral fissures 

* 


49 . Which heart defect is most commonly seen in children with Down 

syndrome (trisomy 21) ? 

A. Ventricular septal defect fVSD) 

B Atrioventricular septal defect (AV50) 

C, Atrial septal defect (ASD) 

D, Tetralogy of Fallot (TOF) - - 

E, Transpositioin of the great arteries (TGA) 
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50* The most corn mem farm of tracheoesophageal fistula is : 

A. Esophftgcal su-osia; upper segment of the esophagus communicates with the 


3 


C 


D, 

E. 


0. 


trachea 

Esophageal atresia; lower segment of the esophagus com mumbles 






Esophageal atresia; both upper and lower segments of the exo 
communicate with the trachea 

No esophageal atresia but communication somewhere with the trachea 
No esophageal atresia but communication with the right mainstem bronchus 



a the transitional circulation in the 


5L All the following statements rega 

newborn arc true EXCEPT : 

A* The complete transition from fetal to adult circulation does not occur a t the 


rime of birth only 

Pulmonary vascular resistance Jr 
breath 


■U J 



bv 75% with the newborn's first 


«• 


: 



C- Fetal circulation is a circuit m parahei 

D. Steed car* shunt through a pa:rn* iucts arteriosus 

m 

E. Prostaglandin SI contracts the nucrus anerioscs 







T 



Which of the Folio wing statements 'is true regarding newborn 
cardiovascular physiology ? 


The newborn myocardium is less sensitive iq th ; earfiac depressant 

of halo thane - 




p. A newborn has a very well-dsve typed sympathetic ner- oui sys: 

1 C> r When faced with failing cardie output* Che newborn will usually Increase 
.* stroke volume 


D. A newborn has i very well -Jevtu oped parasympathetic nervous system 

E, The neonate has a very comp Hum myocardium 


y 53* The earliest clinically evident ij^n or symptom of *mi ti^nanf 

hyperthermia is : 

A. Cardiac arrhythmias 

B. Muscle rigidity 

J> Spj ’ *- . 

C Cyan os is 

D. Hypert h ermi a 

E. Tachycardia and tachypnea 
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54* A prenmfure infant is at greatest risk far t ho .ipoea of prematurity at or 

below what prtstconceptual :tge 

A* 40 Weeks 

B. 45 Weeks 

C - 50 Weeks 

D. 55 Weeks 

E. 60 Weeks 



A, 

E. 

C. 

D. 

E. 


The ideal cmJ[j[nidir:a t tube size for A fcuir-vear-old child is : 


i i 


4.0 


L-i 


-C 


4.5 

5.0 

5.5 


f <3. A two-ycar-obl male with a full stom;tcli presents with cpigio tiffs. Ideal 
v management far this child includes 

A. IV induction without muscle rctaxams 

B 

B. Awake intubation _ ” 

C. Inhalations! induction with n?.*isc|e refa tarns , ^ 

D. IV induction with muscle reTxams 

r 

E. Inhalationai induction wfthoy muscle rckixants 

57. Treatment of status as t Jim :itk us imuripclude oneofthc following: 

A. Fluid restriction 

B* 01 adrenergic agonists 

C. c adrenergic agonists 

D. Inhaled Ipratroprium bromide 

E- A reduced infusion rale of theophylline in smokers 



■? 








■r 




yln^p iVf *■ •# • - - • 

In tie-adult respiratory distress syndrome (ARDS), which oTihe 



Paper One 


October G5 


■- v - 




■ 

f 





occurs as a result of increased 





D3ty be the cause 

D** ^The - etiology of the pulmonary failure is identified by examination of the 

BB 

r ' chest x-ray 

3EL r i' Positive 


expiratory pressure 



can be used to increase 


mtrapulmonzry shunt 



When an intra-aortic ba 



pump is being used : 


* 


Alter balloon deflation the assisted sysroie is increased compared to 
unassisted sysroie 

■ ■■ B 

B. Cardiac furtcrion is improved by an increase in preload to the [ere ventricle by 

balloon inf] anon 

C Biood pressure is increased through an increase in aherioad during systole 
D* Coronary bleed flow is increased by balloon inflation during diastole 

Balloon inflahon should be timed to occur at the same time as aortic valve 

opening 


E 


r *‘- 


t 


Ifk 





m 


60. Chars crcrisric Lemndynamic changes tif early septic 



include one 


r 

r 


A 


of the follawi 

Bracvcardia 


I - 


3. Low systemic vascu lar resistance 


^ C. 

f V 


High puimoczry capillary wedge pressure 
Low cardiac output 


E Low mixed vcaous oxygen saturation (Sv02) 


Ap 

' * 6 L 

A* 

B. 


h 


m 

Oxygen delivery to the tissues (D02) Is increased by ; 
Anemia 

Increased oxygen consumption by the tissues . 


C. Hypoxia 





E 


Hypovolemia 

Increased cardiac output 
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Arterial lines : 

Should fie avoided in the ulnar artery because it is an end artery 
Do not cause catheter-related sepsis 

May be inserted in the femoral artery if there is no significant atherosclerosis 

of the vessel 

May produce an incorrectly low mean blood 
o verd ainaped 

Is less accurate than a blood pressure cuff for measuring BP in critically ill 
patients 



1i 


i 


In the fat cm holism syndrome : 

Operative immobilization of the fracture should be delayed if the patient has 
respiratory distress 

A petechial rash develops on the trunk, which blanches under pressure 
Cerebral involvement is unusual 


i* 


Far globules may be identified in [he spunim 
The syndrome occurs at-thc time of the injury 


Which of liif Mowing is compatible v ith the diagnQsis.ofirreversibJc 

brain stem death? 1 

Temperarurc less than 30~C 

Seizure activity 
Spinal reflexes 

Unknown cause of coma 

Decerebrate posturing y— 

Amrinone 

Has beta! adrenergic agonist activity 

May cause thrombocytopenia with prolonged administration 
Causes vasoconstriction as the dose is increased 

i 

Is a potent an [ i arrhyt hm i c agent 

Decreases the amounE of intracellular cyclic adenosine monophosphate 

(CAMP) 
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W, ■tWJth' regard to the arrhythmias : 

- A^wide comp lex tachycardia may be supniv entri cul ar in origin 
Amiodarone may be u^cd to crear supravemricualr and ventricular 

. tachycardias fp , 

Lidocaine ia indicated for supraventricular tachycardias 
Procainamide Es indicated for Torsade dc Poinres ventricular tachycardia 
First-degree AV block is defined by a P-R interval zrrarer than 0 . [2 seconds 


y 


4^ 67. Acute deUrium occurring in the in tensive care unit 
A* la usually due to preexisting psychiatric disorders 


3 


E. 


Should not be treated with haiopendol because of the risk of extrapyre mi d a ! 


side effects, 


I 


C Is less common in the elderly 

0 , May result in a disn^bed sleep- wake cycle 


May be improved bv amitriptyline 


* 


^ 68 . 


C. 


Pseudo membranous colitis : 


A.' Is caused by Clostridium welchii 
3 - May be caused by vancomycin 




Is a variant of Crohn's disease 


D. * Maybe treated with clindamycin 


Presents with watery diarrhea 



In regard to the dialysis techniques : 

Continuous arteriovenous hemofiltration fCAVH) is inefficient for the 
removal of fluid 


Hemodialysis is the method of choice Tor a c ard io vascular I y unstable patient 
peritoneal dialysis carries a risk of peril omus 
CAVH does not require anti coagulation 

Short periods □ fpcriioncal dialysis arc more efficient than hemodialysis 





An example of nociceptive pain is : 

Pain Grom chronic degenerative joint disease 
Phantom limb pain 

Postherpetic neuralgia 

Refractory pain after spinal cord injur/ 

Refractory pain after cerebrovaseualr injury 
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7L A patient with renal failure Ut%s acinc pain from a fractured femur. 

Which drug is nof advised for pain control in the patient ? 

A. Morphine 

B. Sufentanil 

C. 

D. 

E. Fentonyl 


Hydromorpiioiic 

Meperidine 


72 


E. 


V true *iafcm*-nt about mmstcroidal anti-inflammatory drugs is 


A- They act on both peripheral and central sites to block prostaglandin synthesis 
8. They work primarily by stimulating the production of cyclooxygenase 
C 1"hc effect of aspirin on platelet function is reversed 24 h after discontinuing 

the drug 

D. Food ingestion with these drugs decreases 



1 n J 


In general, these drugs demonstrate very little protein binding 


* 


73, In prescribing mcdiattoju for chronic pain ; 

A. Nannarcoric analgesics often can control pain of no n mal i gn an t origin, 

B_ Drugs should be prescribed on a PRN (as circumstances require) basis k 
C- Narcotics should be avoided because they are addictive 

D, Sedative -hypnotics such as benzodiazepines can be taken for a long time 

without the development of dependency 

£L Diphenhydramine and hydroxyzine are potentially addictive and should be 

avoided 

4* 11 

I % 

+ -a 

+ 

m 

74, The earliest sign in the development of malignant hyperthermia is : 

A, Myoglobinuria 

B. Increased temperature 

C- Muscle rigidity 

D. Increased end-tica! CQ2 

E. Acidosis _ 

*+ 




~5. Hypotension during or after carotid artery surgery may be caused by 

A, Stroke after carotid endarterectomy 
Ek Intraoperative denervation of the carotid sinus 
C Intraoperative denervation of the carotid body 
D, Plaque removal from the region of the carotid baroreceptors 


E 


intraoperative transaction of the recurrent laryngeal nerve 
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All the following may after stimulation llu 

EXCEPT:’ 

A. Hypokalemia 

B. Hyperkalemia 

C. Hypoxemia 


1 


D. Isoflurane 

E, Catecholamines 




■B 


* _ m 

2, The definition of hipajur pacing; in cardbn: pacemakers is as follows: 

A, Tnc pacemskir will have both art epicardiat electrode and an 
endocardial electrode as backup In ease one or the other fails 

B* The pacemaker will have one electrode in the atrium and one electrode 
in tlic ventricle to provide atrioventricular sequential pacing 

C The pacemaker will have die placement of both rhe stimulating 

(negative) electrode and the ground (positive) electrode in the cardiac 
chamber that is being paced 

D. The pacemaker will have tin: cardiac chamber ihal is being paced and 
the ground electrode distal from die chamber 


Tie pacerr.aKer will have the stimulating electrode distal from the bean 
and 'he ground eiectrode in die chamber that Is being paced 



•i 



3. All the fbllowmc statements are true EXCEPT: 

“""" -• * — ■ i 

A. Pericardial fluid volume Is normally 30 in 25 ml j, 

B. Cardiac tamponade Is characterised by o decrease In stroke volume i_5V> 
and blood pressure l BP) 


C. Pulsus paradoxus is a sign of cardiac tamponade 

D. pulmonary capillary wedge pressure (PCWP) is normally elevated 


relative to right atrial pressure (RAP) and right ventricular pressure 
(RVP) in cardiac tamponade 

Increased intmih oracle pressure, as seen with positive pressure 
ventilation (PPV), con be hazardous In the presence of cardiac 

untponade 


■ 

4, The risk factor most commonly associated with descending aortic 
dissection is: - «. 

A. Atherosclerosis 

B. End-stage syphilis 

C. Blunt chest trauma . > 

D. Hypertension 

E. Marfan 7 ssyndrome ? 
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5, A rare postoperative 1 complication that can occur after abdominal 
aortic aneurysmectomy & z 
A- Renal failure 
3. Pulmonary failure 
C Spinal cord infarction 
D* Hypovolemia 
£. Mvocardial dysfunction 


i 


■ 


* 


6. AH the following may cause a decrease in renal cortical perfusion 
after aortic cross-clamping EXCEPT: 

A. Increase in the secretion of reni nan si otensi n 

* , _ + 

B. Increase in the blood level of catecholamines 

C. Decrease in cardiac ooutcut 

■ 

D> Embolization of athermnatous material lo the kidney 
E- Decrease in renal vascular resistance 



\ 




\ 




Methods of renal 
include all the following EXCEPT : 


re aortic cross-damnin'* ma*- 


A. Intravenous manmtoi U-Z :o l -U La 
3. Intravenous rumsenuce 5 to 50 rna 


rl ^ f 1 -> . * j 


C* Infusion of iosv-dcse decamine I } 


»* 



i-fl" - 



U 


a i aura i auesrh es j a ivi th a sysn parhe: :a a; edtade i eve: *o . : 

airer- caicium canned biodtade 






me comoiicadons r hat occur secondary to acme ^tssficdcxi af th ♦* 


thoracic aorta tascsnuin^ and descecdin^, 1 may 



e ad the 


following EXCEP 1 1 

■ | i 

.A Acute aonic htsuodency 
3 , Acu t e pericarc i ai Eampc nade 



C. 

D. 


Cam promise of circulation Eo the brain and 



aortic 


ciruculaiion 


cord and 




hu. a 






The nf^jor goai 



in a 


¥ 


abdomjnaraojrtic anetTrvsai is to : 


a A: 


a 



m * 



B* Prevent postoperative nausea and vomidns 

m 

C Decrease th e ns k o f as p imtion 

D. Provide a relaxed and tranquil patient 

onset of 





*k ■¥-- 



V» 




C 





before surgery for 


■ ■ T 


- * 


■i 
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AnacThesia final Exam - Paper T i vo 

10. Hypotension during or mtrr caroiid -artery w 
bv 3 JI 


rv mav 



A. Stroke after enmud endarccrepsomy 
3. Imraopermive Jcmcrvar ion nf the caret id sinus, 

C. In trace emdvc denervation or the carotid body 

■ 

D. Plaque removal from the re -ion of the carotid barerecepton 

E. Intraoperative transaction - : ' 'he recurrent laryngeal ner/c 



. A possible cause uf hypertension after carniid c ft d nrte recto m 

Trauma to the recurrent laryngeal nerve 

B. Plaque removal from the zarotid baroreceptor 

C. Transection of the phrenic ncr/e 

D. Trauma to the stellate ganglion 
Denervation of die carotid sinus 



* 4 

$ 

*'*■ 




\ 2 * A 1 rue statement about the L'nivenf branchial blocker rube is 

A. It is more diffrcuii to piece than a conventional dou o i e * 1 unjei tube 
3 ii is recommended that me tube be changed to 1 s in g ! e~ ! um^n tube for 



<■ Dostocerntive venaiancn 

fa ■ 

C, The rube allows for mom Jefra' j on of :hc selected iuns 


■ 


/ 


D. 1 ne bronchial biceker turner; :s rareN blocked cv secretions 



zt. Single lobes may be coiiacsea instead of an entire luity 




I ^ 


* 


■> 


13. ,A patient presents for ^cision uf j bronchopleural cmanjuus 
fist uJj. Which mode of intimation v i i 1 most effectivtiy achiev-j lung; 

* „■! * '■'* * -.-v * * f' »V - 

separation' 

A, Sinsle-lumen endotracheal :uce 



- I 


3. Single-lumen endot.mcr.cai :uce ana aronchiai mocker 
C- Endobronchial intubation w \ :h u single-lumen tube 
D. Spontaneous mask ventilation 
Double- lumen endotracheal mbe 




1 

T 

■ 

fi 


f 


14. A true statement about vcnnlatiun and perfusion of the lung is : 

A* Ventilation and perfusion are most closely matched in West 5 * Zone £ 

mi J 

B- Intrapleural pressure is more negative a < die bottom of the uortght lun£ 

than at the lop * t _ R; *. 4% 

C Physiologic shunting is most pronounced in zone 2 of the lung 
D* Blood flow through zone 1 ef the lung is dependent on the pressure 
difference between the pci mortar/ arteries and the alveoli " " s_ ‘ ' " ' 
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t l5. Correct placemen C of i central venous catheter for ireatirent or .1 
5' venous air embolus can be ascertained bv ail the fallowing methods 


adiograph of the chest 

- Configuration of the P waves or the electrocardiogram with a saline- 

xer that acts as a un i p o 1 or lead 






* 




* 





f 

■ 







-- 


■i 




Inserting the cerurahline to 5 cm and stopping 

Discerning a transduced venous pressure waveform 
Transducing the venous catheter while advancing it until right 
ventricular pressure, parte ms arc seen and then 



o the catheter back 


until one sees a rip atnal pressure. pattern 


16. Causes of pulmonary dysfunction after acute spinal curd 
transaction in the cervical region include all the following 

I EXCEPT: - 

A. Impaired njveolar ventilation 

B. C e rv i ca tcord transaction in the CTC4 region, which leads to 
diaphragmatic paralysis with apnea 

C. Neuroeenic ouhnonarv edema 

vSv ■> "i 

D. Great! v diminished vital cacacitv 

E Restrictive lung changes that lead to an inabiiiry 7 .o hear bronchial 
r* secretions 


t 


Tm 

IT Treatment o l" a venous air embolus indurW alt the foilowin 


*J 



A, Irngacion of the operative sue by me su ration anu ijpi icuiic n oi bene 

wax :o all bone edaes :o ieaj oren vessots 

— ■ 

3. Discontinuation of nijmus oMde :NI0^ if it is being used and increasing 

Ehe F I o2 to LU 

tr S" 

C. Attempting to aspirate the venous am embolus from :hcr right hear: via a 
central line 

D. Ad m i n J5 tra tio n of mannitol 0.25 both lo decrease intracranial 


lL- 


pressure and for Vena I protection 

Support of the cardiovascular system \ytiL fluid jd m i ni si radon and ,m 
ino trope if necessary 


13 


True statement concerning EEG patterns and their relationship 


to 


A* 


various anaesthetic agents include all rhe 

fsotlurane at 2.0 to 2,5 MAC causes 



inj! EXCEPT: 



■ i 


3, Barbiturates produce elecrra jI silence 

C. Enflurone at 2.0 MAC cause* seizure jovir, 

D. High 'dose fencany} causes Seizure ,ic:iv n\ 


c 


Halothane. even in high Joses, rareh causes electrical silence 


j 



-I 





- 


I -j 






- 1 jjy 
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Ajiaeihejh Final t 'va 



void oer u 


17. Wiih normocapnia* all the following drgg< 

pressure (1CP) EXCEFT: 

A. Ketamine 
9, Lidocainr 

C. N2 0 

D. Ralotliane 

E. Isotlumne 


■ =T 



!he intracnniai 




IiTVMI the following statements regarding* inira crania l pressure 


□re 


\ 


true EXCEPT: 

A. Normal inir acranial pressure is 10 to 15 mmi-is 
3 Intracranial pressure increases lead to decreased ccrcbnii perfusion 
pressure 

C Plateau waves arc decreases in imratraniaj pressure seen after mannitol 
diuresis 


2. Presentment wiih a nimbepofaritrinc muscle relaxant prevents the rise in 

intracranial pressure seen with succsnylcholmc 
E. The supine position increases intracranial pressure 



-I. True statements concerning I lie use of f hccir jdc n on n e in patients 
with spinal cord injuries include all the following E X C7 ?T: 

A aese of 2 nondepolarizing muscie irlsxani mil ancnu=c the risk of 
hyperkalemia after administration at succinyctiuitnc 
2 The cause of hyperkalemia in respe rse to the use of succhrvfchoiinc: 


i 


mav be a prt: E iteration of exuaiunefonai ace rrich cunt reccat ors 

Peak reiease of potassium arirr sue rinyicnoiine occurs wnen the ini up - 
is about E 4 days old 

Hycerfcaieaiia seen after the use of succinykhoiine is aoi dependent or* 


I b 


-L n* »i l ", 



a. if at all possible* the use of suceiny I choline should be avridei 



Fro mi fastest onset of act inn to slowest onset of actio n.ihe mnda ti lies 

for decreasing iniracranial pressure are : 

Kyperventiaition, osmotic diuretics* loop diuretics, steroias 
- Hyperventilation, osmotic diuretics, steroids, loop diuretic 




- Hyperventilation, loop diuretics, osmotic diuretics, steroids * 
0‘ Loop diuretics* hyperventilation. osmotic diuretics, steroife 
E. Loop diuretics, osmotic diuretics, hyperventilation, sieroris 


■ 
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23, Which of Hie following 
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» 

k 


: 



J 






asents is most likely to _ni 

autorrgutation of cerebral blond flow jn response to changes in 
arterbil 

A. Thiey 

B. FcnL^yJ 

C. Marine 

Dr'Hdccaiie 


(^) both 



** -r . • 

■I‘ 

/ _ 




A- * 

2 A The soft sensitive 

A. End-ddal C02 

Ducpler probe 
Pulmcnary arterial l 
Trur-^sophagcal ed 
Pulse oximetry 


means of detection of a venous air embolism is 







2i. The com plica lion most commonly associated with the sirring 


T ! 


"V.. : 




po^mon 15 


A- Ccr.rrtssion injury 
3 . N l iirx rd p OStu rui hypo tens to n 




■ ■ 




D err ier-d steerable venous air embolism 

F w 

Sur£sal hem a to mu 


r 






/ 


26* Hormonal changes that occur during surgical stimulation and that 
mu' have an eiTecr an rtnuJ blood :Ttm inctfide increased levels o* 


all :he 



g EXCEPT: 


A. Syt^raihetic nervous system activity 
ri Iirr»im secretio n 

'C. Aindiurctic hormone 

D, Rsrin 



£* An^otensin 













Characteristic changes in patients with end^stage^ r^naf 
(ISRD) include ail the folWing EXCEPT: 

A. A shirt to the right of the oxyhemoglobin dissociation curve 

B, A decrease in metabolic rate 

■ 

C* PJitciei dysfunction 

D. A;xinh 

E. Increased cardiac output 



ast.- 



A 



r- 



A 

SO ' O 


r 





r 

\d\ 


■:■) « ■ fey 



I 


0 


W. _| 










Anttcihesia Final Exam - Paper Two 


October 05 

1 **“ -ti - 

23- Anaesthetic options Tor extracorporeal shock 04/^IAt lithotripsy 

(ESWL) include all the following EXCEPT ; 

A. General anaesthesia 
EL Spinal anaesthesia 
C. Epidural anaesthesia 

Crfe Local anaesthesia 
E. Intravenous sedation 


4 * 


29- All the following arc sequelae of water into xicatton inducedldurirrg; 
transurethral resection of the prostate (TURP) EXCEPT: 




& 



Hyponatremia U ; at may lead to cerebral edema 


B. Centra] nervous system .symptoms including drowsiness, irritability* 
confusion* and seizures 

Ammonia toxicity lending to eighth cranial nerve (CN Vlli) damage 

D. Pulmonary edema 

£ r Civcirte and ammonia toxicity that may lead to transient blindness and a 

form of cn.cenhalonathv 


, 30 . Potential benefits el regional anaesthesia (epidural, spinal) for 


transurethral resection of the prostate 
following EX C E FT r- 



indutie all the 


+ 


A. It may cause better relaxation of urethras musculature and allow easier 

passage of the rcscctosccce than general anesthesia* ' “ ‘ 

B. Aft awake patient may demonstrate early signs of water intoxication 

C. An awake patient may be able to describe signs of bladder perforation 
3), An awake patient may be able to descries signs of bladder overfilling 

Less blood ioss will occur during the procedure than occurs with general 

anaesthesia 






/ 


3 L All the followii]^ stnteiueii ts are true EXC E PT: 

J ■! ■ ■ ■ ■ I ■■ II ■ ■ BM 

A. Tim liver receives approximately 30 percent of cardiac output 
3, The hepatic artery supplies 43 to 50 percent of hepatic oxygen 
C. Hepatic oxygen delivery is better maintained with isoflurane chan with 
halothane 

DJ Decrease in portal vein btoo'd llow usually Is associated wirh-a 
concomitant decrease in hepatic arterial blood flow 
E. Local release of vasoconstrictors may decrease hepatic blood flow 
* during abdominal suraerv 
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hematologic 


All the folio win 5 wa Cements concerning the fetal 

svstem are Ente EXCEPT: 

, n L +* % ‘ * — a— 

A. Fhys lologfc anemia occurs at l month o f age 

8.‘ Fecal hemoglogin has P*:0 of 19 mmHg compared with 26 mmHg for 
' -' fwuit hemoglobin 

C* Fetal hemoglobin has a greater affinity for 02 and this manifests as 

j decreased 02 delivery to the periphery compared with adult hemoglobin 
Df The decreased P-50 of fetal hemoaJobin causes a shift to ihe left of the 


oxygen dissociation curve 

E*- Decreased release of oxygen by Feral hemoglobin is offset by increased 

j 1 ^ | - |B §i | 

oxygen delivery provided by elevated hemoglobin concentrations in 
neonates 

r 


M- 


33. The glomerular filtration rule readies that iif the adult by age 

A. \ 



3. 6 months 

C. 1 year 

D. 1 3 months 


p i 



t 


34. The following sturemems about ihermoregtilation in the neonate ar^ 
all true EXCEPT: 

A- Neonates have a larger body surface area compared wi 

than do adults 

3, Neonates have mature centra: 



body weight 



control 


C. Neonates have a special iaca ability' :o produce nea: 

*D. Neonates have o very thin layer of subcutaneous fai 
Z. Neonates cannot shiver to produce heat 


»■_ 

i \ 


(^35)0 ns et of spontaneous ventilation at birth causes all the following 



A. A decrease in pulmonary vascular resistance 

3. An increase m systemic vascular resistance 



An increase in left atrial pressure with a tunc lion ai closure of the 
foramen ovale 

Anatomic closure of the foramen ovale S month alter birth 
Functional closure of the ducts arteriosus 10 to 15 h alter birth 





to control of 
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Which. of the following statements p p 

■ 

ventilation m neonates is true * 

A. Hypoxia leads to sustained hyperventilation 

8. Hypercurb ia leads to sustained hyperventilation 

C. The ventilatory response to hyperenrbia in newborns is mature birth 

D. With both hypoxia and hypercurbia* newborns respond 
hyperventilating but then start to hypoveruilate 

E. None of the above 


u» 




J /« 


All I Ji c followin'! statements are true EXCEPT : 


\ 


'A. Ventricular fibrillation can be caused by currents bdow the level of 
human perception in a prudent with a PA catheter 


3, Equipment ground wires provide the major source ot protection from 

mm 

microshock 

C. Ohm’s law states Mint current (I) is equal to the product of resistance a? 
and electromotive force (V) 

D. A dry ground pad on a patient can result in skin bums’ 1 




ci. From the point of view of electrical safety, bipolar is safer than unipolar 


eiectrosur zer* 


Z8„ In normal EGG all sme meats are true EXCEPT ; 

A, An inverted T wave in lead E or ll 

3. A Q wave in Nads L [I or aVF which docs not exceed O.O^s 


C. An electrical axis between -;0° and - 90 


f' J 




•J. l wave inversion in pericardial leads and 


- 


segment aev.ation uc :o I mm 



29 j All i fie fo timing reduce mortality when started soon after an y cut if 

Ml EXCEPT: ■" 



A, LV thrombolytic theme v within ms 

P B P 

B. I.V atenolol 

C Thoracic epidural analgesia 

D. Glyceryl trinitrate 

E. Aspirin 



■ 


40, The following finding occur in diubeti 
A, Hypematraerrtia 
3. HyDokalaemia 

C. Elevated serum urea and normal serum creatinine 

D, Raised plasma osmolality 

E + increased urinary phosphate concentration 


osis EXCEPT: 


Artnet hen a KmoJ txam - r u pc r i ^ u 



c J 


■» * 


of Che following is an example or right in left shunt 
- %-A* Patent ductus arteriosus 

"i * 

Fallot** tertralogy 

' C. Coarctation of the aorta 

J ‘ 

;] D . Atrial sepia t dc fee i 
f V entricti Jar septal defect 



4 


Oesophageal innibaEion can mast reliably detected by: 

% A. Auscultation of the lungs 

-B. Pulse oximeter 

C. Capnoemphy 

D. High airway pressure 

E. Presenc e o f cy a rt os is 



making a diagnosis of brain stem death 
A. The pupils must be fixed and dilated 

S . The oaiienfs core temoerature must be ireater tiian 35 C 

■ » -# 

C. Cranial re ilexes delayed 

D, Doll's eve movemeoEs muss be aresenc 


c. 


Spinal reflexes mus; be absent 


A biochemical change rlrir communiv occurs in acute renal 

.is: 

A. Hvcercaicaeniia 

■ ■*■ 

3. HvucruricaemLa 

* - 

C Hypo oh vsDhoataemia 

* ■ ■ ■ + 

□, Hypomagnesaemia 
3, rfypernatraemia ^ 



(45-..:T h e normal ranges for (lie followin'.: parameters are: 


PCWTS-lZcnsHrO 


a 



3- Systemic vascular resistance indexed R 1 

C. PV02 Kpa 

D. Arterial oxygen 

2. Venous oxygen saturation SV02 - 40% 


(mixed venous) 

content CaOl JS-20iuldi-l 


- 600 -1:00 ijvne sec 



-6, Ropivucainc all snremems irt i [tul i EX (5 [j P i : 

A, Is an amide local anaethetic 

3. Has an identical dissociations eorisi.un b& otipr icaine 
3. Has intrinsic vasoconstrictor acrivitv 
D* h more potent than bupivaeatne 
H. Is less arryihmogenic than bupivucuErte 





1 


;♦ ? • : 

* * > * 

* * . 

If 
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47. During one-lung anaefhesui: 

A. Inhalations! agents impair hypoxic vasoconstriction 
3- PEEP to the dependent lung is c on tra i nd i cn ted 
C* Hypercapnia is common 

D. Hypoxaemia is less severe if the collapsed lung is normal 
E True sruni is partiaiiy corrected by increasing inspired 02 cr:-centanon 


JT Gelatins {llaemacccl - Gcfofiisianej aJJ true EXCEPT: 

A. Have colloid osmotic pressure of about 230 

3. The hall-life about 12 hrs 

C. They have hifill concentration of potassium ions 

D. Thev have a shelf-half life at ambient temocramre of uo to 3 "irs 

■" V iV • - **-• V* • ■ IK 

E. They interfere with blood grouping 


4 y . Sc v o 11 it r a n t : 

A. Has a V[AC vrjjuc of acnroxitnafelv Q. 3 % 

1 ■ !» 

B. Has a blocd-cas partition coefficient of 0.5 

C. Ii sens: ties the myocardium to catecholamine 

D. k does not premier flcride icrs 

E. It is a verv stable compound 


50. Propofol: 

A. Is extreme iy ware: -soluble 
3. Anaerhesia is mu: coo in 60-70 sec 

C. it reduces the duration of seizures induced 


* 



? 

I 


ECT (cicstic -i>nvuisive 


^hcr^Dv )■ 

f » * 

TK k increases cerebral oiood :lovt 

■E. The elimination hail-life is about 3o min 



51- Pipicoro nium: 

A. Is a depolarizing muscle relaxant 
B Tnc dose is about 0 J mg/kg 

C. dc undergoes spontaneous depredation 

D. is totally metabolized by the liver 

E. It has a duration of action of about 3 -u hr 



*4 


52. In which of the following neurological diseases should 
be avoided js a pre-niedicarion? 

A. Paridnson*5 Disease 

B. Alzheimer's Disease 
L\ Multi oie sclerosis 

D, Narcolepsy 

E. Amyotrophic lateral sclerosis 


scopolamine 
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m 

53. Which erf the following agones reduces i n tra era n ia ! pressure? 

A- Ketamine 

B. Suxamethonium 

C. Urea 

D. Carbame“:pine 

£. Isoflumne 


54. All £he following srotements concerning Insulin ere true EXCEPT 
. Promotes glucose uptake by adipose -is sue 

3. Inhibits hepatic gjudbneosenesis 
C Inhibits Iipogenes:s 



r ::-r cerebral glucose uocake 


D. Is not nc 

E. Inhibits farcy acid release from adipose tissue 


-a ~ 


— ■ 


^5- Which one of the following statements Is true ’*irh regards to 
patients* AP ACH E 13 score? 


. 11 . . - 


. .: :s basec on :ne ccurrts r~ys;oi0g:cd variables ±e 

admission to the ;CU 

3 I: re: f ably predicts outcomes in Individual cotter:: 

C / Induces hver rar-c::cn cs on; a: de chvstoioEtcc! venabies 


3. It allots comparison or rrcup outcome in dr: erect 

E. tr does net use tee Glasgow Coma Scale 


- ■■ 


5r. A chronic com picra nun ot m :h* n^onmei 
syndrome is: 

A. Chronic obstracavc pulmonary d^ecse 
3. iuveniie onset^mprA'Kma ' * 

£ Bronchopulmonary cyspitsia 

D. T racheocsophazenl r«tuic 
E * Laryngotmcbeooronchiris 


resoiraror- disrre* 






57, VVhich of the following statements is true during, one Jung 

anaesthesia? 

A. Inhalation agents impair hypoxic pulmonary vasoconstriction 

B. PEEP to the dependent iune is contra i nd icate d 

C. Kypoxaemia is Jess woe if the coi lapsed lung is norma! 

D. Hypercapnia is common 

E. True shunt is partially corrccieij by increasing RQ2 concentration 


■fc 


f 

k « 



* 


- ■ j 
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53. Compared to a 30 year 

have; 


- - v *'J5 

- — 

, r - '* *■? 

’■ October G5- 



p n l f e n t a 75 j 


id 


Ji 


-% ■ 


patient is likely to 


A. A more rapid induction of anaesthesia following a 1 nisi rati on of 
Thiopentone 

B. Decreased rare of metabolism of Diazepam 


C. 

D. 


of Pancuronium 


ofFemanv] 


E. Greater plasma protein binding of Meperidine [Pethidine; 


59* In which of the fallowing types of shock have pharmacological doses 
of corticosteroids been demonstrated to improve survival rate? 

A, Hypovolemic shock * 

B- Scorie shock ' 

C. Neurogenic shock - 

D. Cardiogenic shock * 

E. Traumatic sEiock 






60, The most accepted indication for high, frequency ventilation in 
adults is: 

A. Bronchooicutal fistula 

■ 

3. Adult respirator 1 distress syndrome 

C. Cardiovascular instability 

D. Pneumothorax 

E. Carbon dioxide retention 


/ 




* 


5LA 31 v e ^r uid patient has been in the ICU on a vearjiatof AXhe 
patient does not open his eves tu any sjirtyilui. has no verbal 
response and no mu rur response* What would* his Glasgow Com a 
Scale be? - *’'*** T 

a* o r 

B, l 

C. 2 

D* 

EM 






62_jaach of the following post-operative 


*J H ^ Z Jl 


ienfions of thyroid 


surgery can result in upper airway obstruction EXCEPT 

A. Tracheomalacia 

B. Tetariy 

C. Cervical haematoma 

D. Bilateral recurrent laryngeal nerve injury 

E. Bilateral superior laryngeal nerve injury 


til * :-V til 


m — 





— * 




sr- 


a 


: 







* # 

* ■* 


a 
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Final E^am - Paper Two 

^>* T i.^ T - 

f ' Which of the following 



m ensures should provide l hr greyest 


increase in cardiac nurpuT in n patient with cardiac lampniMde* 


Digitalisation 
rt Volume loadine 
r i n o p ro icno { infusion 
J 1 Norepinephrine infusion 

T’henytcpincphrine infusion 


f,if Which of the fu Jln^ tug c:s rrii -i- cular changes occur during 
Fentanyi (50 mieg/kg) and Oxygen 02 anaesthesia in pa lien is 

undergoing myocardial revascularisation 7 

'V Tachycardia 
]t Increased cardiac output 
f . Hypertension f 

v Decreased systemic vascular resistance 

I 4 • ‘ ’ i'i 41 

increased pulmonary capillary wen^e pressure 


' r T AluI; pancreatitis may 

EXCEPT; 

^ Hypcgiycaemia 
11 Retroperitoneal abscess 
Pancreatic abscess 

.1 

1 1 Pancreatic pseucocvs: 

1 Tetany 


cause all the fallowing 


enm plica i ion; 



' l/ *. Malignant hyperthermia is beiie ved ta 
disorder of meiwhraitc pcrmeabiMn- in: 

\ Sodium 


'T Potassium 
Calcium 

D. Magnesium 

r '- P'h os p hat e 


: rt vo f V t: 


i 


2en era size u 


f »7. The most common reason for admit tilts dav cast surgery to the 
hospital following general anesthesia is: 

A. Hypotension 

Respiratory complications 

**- Inability to ambulate 

■*. Surgical pain 

*% Nausea and vomit i rig 


■ 


Anaathcsia Final Cxom - F:ipt:r T i 




Which of I he Tnt hi win- respiratory go ra meters is 
the parturient? 


A. Minute vcniil-T’ j 'n 

B. Tidal volume 

C. Arterial PnOl 

D* Oxygen etimtimpd* hi 

£. Serum hicarhi nair 


October 05 


not increased in 


fjy_WItn.il < 


|f ,])e ftiH.jwm.; is the must useful in Imprnvin 


outcome after cardiac >rresi 


a, : 



B Hyjwnhennn 
C, Barbiturates 
D Iburmfcn 


ti 


Calcium 


** neurologic 


“II, The affrrnil i*p«* far sninatoscit'or? 

carried throu'i*! wlikJl *pin"* ciH tract 


PV 

■•i 


»ikc'i 



. Scmijcsrebcihr 



3 


C, Dr^r^al columns 

C. Ci;n:cqspinat 
*- urinal 



71 . The uitjsi rapid- maifiivrr 

pressure in j pais^i wirb^i ktr^ 

A- Mannitol; I ykz * tf 


i’jjdc for lowriing 
I nrracraniaJ mass is: 


B. Ketamine. i ms/tz *'• 

C. Hype: ventilation Tr mmlz PaCO 

F>. ptimscmidc. ms T : v 
E. MHiyljircuni^uniie, iOin^ky I'- 


Intracranial 


Hew loim after a stroke can anesthesia for surety be earned out 


with about the same risk of a perioperative oc 


rciusive vascular 


ncci 


dent js existed immediately before the previous stroke. 


A. 1 week 

0. J tnonth 

C. 6 months 

D. 9 months 





■ 



